July 25, 1935: On July 3 the right eye was removed and a section was examined by Mr. F. Law, who has kindly supplied the following report:-Macroscopic appearance: An opaque membrane stretches across in the position of the iris, of which the root is seen. The appearance is that of total detachment of the retina with cyst formation.
Microscopic appearance: The cornea is degenerate, thinned and infiltrated. The anterior chamber is irregular in depth and contains exudate. Dislocated degenerate lens remnants are seen in which bone formation has occurred. Organized fibrous connective tissue stretches across from the root of the iris on either side: the ciliary body is unrecognizable as such, and no ciliary processes are found. The retina is totally detached, degenerate, and drawn forwards in the position close behind this membrane: hemorrhage and intraretinal cysts are present. The vitreous chamber is occupied by a hyaline exudate. The choroid is atrophic and sclerosed. There is pathological excavation of the optic disc and the optic nerve is hypercellular and He complained of (1) frontal headacbes since he was discharged from the army. These lasted for two days, and occurred two or three times a month; (2) blurring of both distant and near objects for a, few minutes at a time, since 1917.
Examined under a mydriatic, the eyes were found to be myopic: R.V. c -2 sph.
vix. L.V. c-2-75 sph. =w, 1 letter.
Examined ophthalmoscopically, both discs are seen to be pale, with a faint yellowish tinge; the arteries are very small. Physiological cups are well marked.
It was then discovered that Dr. Thomson Henderson, to wbom I am indebted for the following notes, had seen the patient in 1931. Vision with correction had been: R.V. 1--8 partly, and Jaeger II vix. L.V. 4, 1 letter and Jaeger I.
The blood Wassermann reaction is negative. The pupils react to light. The fields of vision are full peripherally, but there is a central colour scotoma. Patient is one of a family of 13. The mother died in childbirth, aged 40: the father is alive and well, aged 73 years. Only one other member of the family, Joseph (cf. below) has defective sight. The patient has seven living children, who have good sight.
History of failing sight.-States that at the age of 25 (i.e. in 1917) he had some difficulty in reading, and was given glasses, but his vision has been worse since Christmas 1933. Report ont general condition revealed nothing of importance in the nervous system or elsewhere. The visual fields are quite normal peripherally for one millimetre object at two metres, but he cannot recognize colours, and there appears to be a small temporal hemianopic scotoma in each eye during the fixation. Pupils react normally to light. Examination of visual fields showed full peripheral fields to white on tangent screen, but absolute central colour scotoma. Normal blind spots.
Ophthalmoscopically examined, the arteries are seen to be small. The temporal third of the disc is pale. Wassermann reaction negative. Urine contains no albumin or sugar. Knee-jerks present. No Babinski reaction.
Oxycephaly.-N. P. R. GALLOWAY, M.B., Ch.B. John A., first seen June 1934, aged 8. He had then a typical tower skull, with a small conical opacity projecting from the centre of the vertex (see photograph). The greatest circumference of the skull is 50'7 cm. as measured round the line of the superciliary and external protuberances. The greatest vertical height of either orbit appeared to be 32 mm. Jaw prognathous. Eyes diverge. Distance between lateral aspects of external angular processes of frontal bone is 9x8 cm. Greatest width of skull 13 f6 cm.
Oxycephaly. Note the way the hair is arrangedl to hide the" knob" and the top of the skull.
Refraction under atropine showed three to four dioptres of myopia, but as the child is mentally defective it is impossible to say exactly what he sees. He would count fingers at three feet with the right eye, but does not fix with left eye. There is well marked nystagmus and optic atrophy of the primary type. The outlines of the disc are clear and the vessels normal in size. The atrophy appears the more marked in the left eye. The peripheral fields, as tested to the light of an ophthalmoscope, appear fairly full, and on peering very closely to coloured wools, &c., he can recognize the colours.
Skiagrams.-Irregular ossification of the bones of the skull suggest intracranial pressure. Pituitary fossa appears to be considerably enlarged. " Beaten silver " skull. Enlargement of pituitary fossa, with erosion of anterior and posterior clinoids.
